.*mpby%ﬁ%wgéﬁ%rgﬁn FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT oo %’%ﬂ%‘:}’;d Budget
OWashin'gtoanangezozm ® |FOH USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTs—l Expir%s: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure 10 comply may result in criminaf prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Oniy 1. FILE NUMBER 2. PERIOD COVERED
MO

DAY

O I D _'O do From O 70 ( ﬂ G 0o ] terminal report, see Section Xl of the instructions and check here:

Through & QD 5 8 2 i 4] 2/ your union as defined in Section X of the instructions, chack here:

3. (a) AMENDED — {f this is an amended report correcting a previously
YEAR filed report, check here:
(b) TERMINAL — if your organization ceased to exist and this is its

(c) SUBSIDIARY — If this is a report for a subsidiary organization of

62827 DOOTH LANE

HhladifludalihHinniil

LA GRANDE, DR 97850 572002

8. MAILING ADDRESS (Type or print in capital letters.)

BOR HARSIN 3) 010-060 | First Name
CARPENTERS IND 540
LU 2851 Last Name

4. AFFILIATION OR ORGANIZATION NAME

City

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER

7. UNIT NAME (i any)

9. Are your organization's recerds kept at its mailing address?
{If "No" provide address in ltem 56.) Yes ?( No

RO. Box « Building and Room Number (if any)

Number and Street

State ZIP Code + 4

56. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ftem Number

in any accampanying

+

Each of the undersigned, duly autharized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the informafion contained
rmenis) has been examined by the signatory and is, to the best of the undersigned's knowledge and befief, true, corract, and complete. (See Section VI on penaities in the instructions.)

57. SIGNED: PRESIDENT 58. SIGNED: ' M ‘-/W TREASURER
{if other titfe, . {if other title,
O ? / 08 /Oa (54// ) 9&3 -5 7‘/? sae instructions.) e C? !/ /9 / &2 (;)’q[ } f‘?'(’ 3 - 3 7C$)/ see instructions.)
Date Telephone Number Date Telephone Number
Page 1 of 4
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FILE NUMBER: () | O- O - Og

During the Reporting Period Did Your Organization:
, Yes No
10. Have a “subsidiary organization” as defined in
Section X of the instructions? .........cc.cccevreerccrvvnene )(

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ........cccoccvvviiciciennnne.

12. Have a political action committee (PAC)
{14V 1 O YOO RSSO SUPOIPI

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...

15. Discover any loss or shortage of funds or
OtHEr PrOPErtY? ..o
(Answer “Yes” even if there has been repayment
or recovery.)

XX X X

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

Pes

17. Pay any employee salary, allowances, and other
expenses which, together with any payments
from affiliates, totaled more than $10,0007.......cccoeevn.. X

18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans to a
bUSINESS BNETPIISET ........ccov e i s ssee s sreeeens X

(If the answer to any of the above questions is “Yes,” provide details
in Item 56 on page 1 as explained in the instructions for each item.)

19,

20.

21.

22.

23.

How many members did your
organization have at the end of the 3 l O

reporting period?

What is the maximum amount
recoverable under your organization's
fidelity bond for a loss caused by

any officer or employee of your
y ploy ¥ $ ' —' SOO

organization?

During the reporting period, did your

organization have any changes in its

constitution and bylaws (other than Yes No
rates of dues and fees) or in practices/

procedures listed in the instructions? ..........ccoccveeviiecnne,

(If the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

What is the date of your organization’s
next regular election of officers? O g 2 002

What are your organization’s rates of

dues and fees?

{Enter a minimum and maximum if more
than one rate applies for any line.)

{(a) Regular Dues/Fees
{b) Initiation Fees
{c) Transfer Fees

(d) Work Permits

YEAR

Rates of Dues and Fees

s 36 . MONTH
{Month, Year, etc.)

. 200

s O

s O . MONTH

(Month, Year, etc.)

Form LM-3 {Revised 2000) 3

Page 2 of 4




24, #B_LO?:IF:::CI%EFS!S AND DISBURSEMENTS Enter aMounts in Dollars Only — Do Not Enter Cents FILE NUMBER: (O | O_ O 6 0

) Nams oy of s oot 0o S8 capr ) (be;?:iaii‘:’:nd and Oer
Statlis- - - other deductlons) Disbursements Total

(B) T|tle (Enter title of officer, such as PRESIDENT or TREASURER.) (©) {0} (E) (F)

. ALEXANDER DIUG QL2 O 9qL2.
Lm%eo MMITTEE __ sane C

2 STEPHENS M{CHAEL 550 ! 550

( =COMMITTEE .

3. STUBBLEF!L ELD DONNY €76 d 76
“CG MM TTEE ___ sans

3 BURKE NORMAN (522 0 [5 22
;N}n/al(,E PRESIDENT __ sas C

5. CANTRALL CALVIN 600 $ 600
= TRUSTEE e

& CLEVELAND MICHAEL 127 O 727

) ~COMM|TTEE ____ =C
T RALSEY WiLL] AM 9401 0 90|
wCOMMI| TTEE ses (7,

8. Totals from additional pages (if any) ‘ Y O 194SY
Totals of Lines 1 through 8 2.6052..
Enter the Total from Line 17N ...t ltem 45 => | 11. Net Disbursements 26 0572

*Code for Staius (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,‘,‘;;‘,“g,;a’f,‘?;’;,g’,?g gg;sﬁﬁ?ﬁai?bﬁ%%}%ﬁﬁ?ﬂ ;'}3,;‘,“5%5’2?3239“’1‘.‘5‘

Form LM-3 (Revised 2000) 3 ~ 3 Page 3 of 4 +
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Enter Amounts in Dollars Only — Do Not Enter Cents

Fe nomser: () | ()— QGO

ASSETS Start of Reporting Period | End of Reporting Peried | - LIABILITIES Start of Reporting Period | End of Reporting Period
ltem (A) (8) e piBm () ()
e
g 25. Cash .., 5 ’ ég 7 - b‘}' JA 33 32. Accounts Payable......... O O
< g 26. Loans Receivable.......... O O 33.- Loans Payable.............. O O
Ea
Eg 27. U.S.Treasury Securities O 0 |z Mortgages Payable ...... o) Q
gﬁ 28. Investments .........cc....... 0 O 35. Other Liabilities ............ 6 6 7 2-‘4 |
=
mE 29. Fixed AssefS......ccoeeeeen. 6"‘} ! L‘I g Cy L‘, , L’S 36. TOTAL LIABILITIES ..... :6 E‘ —7 2 L"’ ]
‘2 30. Other Assets ................ O O ,
37. NET ASSETS
31. TOTAL ASSETS............. l I 5 qu‘ ‘ ?-5?)'78 (ltem 31 less ltem 36)..... I l 5 “;6 : 125— IB—?
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
ltem [tem
3B, DUBS ...t e ' q [ ? q q 45. To Officers (from Hem 24) ..., 2 6 O 62—-
E 3. Per Capia Tax .....ccoorevveeirncorverresessiessvessesesnssesne O 46. To Employees (less deductions) .........c...covere.e. O
w
E 40. Fees, Fines, Assessments & Work Permits ......... O 47. PerCapita TaX ......cccvovmeesiirernrescssnessrsrmmesessenenees ? g (77 3
B
E X 141, Interest & DIVIGENS ..........ccccveverrcvrsrsneccsnsera O | 48. Office & Administrative EXpense. ............ 463 3
g A 42, Sale of Invesiments & Fixed Assets.........cccennne. O 49. Professional Fees .....c.vevveevrneiecincnnannnnenens O % O
& _
Eg 43. Other Receipls .....cvov e e ree e 3 l 6 g 50. BENOfits ......ccccciivre vt O
B ,
f’_’ 44, TOTAL RECEIPTS ......oooicerrerrrecreeeenereseereenes l Ll Ll' 56 L} 51. Contributions, Gifts & Grants .........ccccoeivuceenen, l 5<Zg
Y
t"', 52. Purchase of Investments & Fixed Assets .......... O
E If total receipts reported in Item 44 are $200,000 53. Loans Made .........cccvri i O
or more, your organization must file Form LM-2 )
instead of this form. 54. Other DiSbUrSEMENtS .........cooconmeererserseanmsenonenes ¢ CI q P
55. TOTAL DISBURSEMENTS ....ccoooninininnesninans l 36 O I %

Form LM-3 {Revised 2000}
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i

. [PPRERECIERC IND LU 285 ]
ENDING DATE OF PERIQD COVESD‘ / 30 / 200 L

FLEnumeer: ) [ O~ 06 0

PAGE I OF Z’ADDITIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS To{)FFICERS (continued)

(A) Name oo o o e diabssmorie. Uee a1 copiion ofers.) (before oAy Alowances
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
HARS I N RoNALD 45 0] 0 US Ot
w (N SECRETARY suns G
( RUDSON STEVEN 50 0 50
=COMM[TTEE s
GO R HAM MERRIT LL- 27 & O 7K
™G0 MMITT EE suns
TOHNSON HARL AN g9 | O 84
m OMMITTEE sus (
LAMBERT GuyY (314 0 | S Y
= TR USTEE =-C
C | MenelL SHERRY 2110 ol 2110
= TRE ASURER, __ sas ()
MO RAN MICHAEL- 25%9 0 25%9
w PRES (D ENT sans (,
NEUSTEL TERRY aQug 0 A4,
WSCOMM[TT— EE Statuso . .
Totals (3279 [ 32771
3 - I2y

l Form LM-3 (Revised 2000)




T

+

: ' ND LU2%

ENDING DATE OF PERIOD C?VEFIED;

OL 10 /02—

FiLe NumBer: () ] 0 -060

PAGE _;OF Z-__ADDiTIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS TO.87FICERS (continued)

(List all persons who held office during the reporting pas

even if

Gross Salary

Allowances

(A) Name they received no salary or othsr disbursements. Use all capilal letters.) {before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
Last Name First Narne

ZEMKE
w REC SECRETARY

TERRY

sane (O

3554

O

3554

Last Name Firgt Name

GORHAM
wCOMM| TTEE

TODD

150

4

a5d

TOCKEN DAN

=COMM [TTEE

919

A.19

ROULET TAN 1252 1262
wCOMM | TTEE s
Totals 6671S O 6677 S
Form LM-3 {Revised 2000} 3 -~ I2y




